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-From Leenhardt's seminal report on the first pediatric CPVT cohort (1) T he practice of wise physicians recommending activity restriction in the setting of heart disease is woven into the fabric of cardiology.
Until quite recently, "bed rest" was standard care for many common conditions, including myocardial infarction, rheumatic fever, and Kawasaki disease.
Three decades ago we learned that patients with heart failure were best off with beta-blocker-induced "bed rest" after inotropic and adrenergic stimulation in heart failure not only failed to improve outcomes but also placed patients in harm's way. In the realm of adrenergically triggered arrhythmias, immense emphasis has been placed on ultracautious prevention of triggers that lead to events (2) , arguably more so than on the development of rigorous evidence to titrate and deliver effective medical and interventional therapies to protect patients and liberate them to be more active.
It has been just more than a decade since a group of experts came together to deliberate on exercise Sanatani has received support from the Heart and Stroke Foundation of Canada. The definitions of athletes as "never," "ever," and "yes" or "no," are somewhat stochastic for the real world. For this study, "competitive" was defined as physical demands greater than perceived of Class 1A;
it is ironic that many would consider most of the Class What then can we conclude? These patients are complex and are best cared for in specialized multidisciplinary clinics (9) . The nuanced nature of these conditions does exceed the skill set of most health care providers (10) and may be difficult for families to fully comprehend at the initial appointment; an ongoing dialogue and relationship is recommended (9) . Shared decision-making supported by evidenceguided medical therapy and incremental interventions lays the foundation for a more permissive approach to not only allowing but also potentially encouraging participation in physical activity, including competitive sports.
An automated external defibrillator is recommended as part of the athlete's equipment. We direct this responsibility to the entire circle of sport, including the team, trainer, spectator (including family), and teammates. Thus, the emergency plan is important to review, and we encourage schools, teams, and recreational clubs to embrace cardiopulmonary resuscitation training. Despite its relative absence in this series, we also think that swimming retains special status, not only because of the specific association with CPVT but also because of the potential for a worse outcome in water.
Can we relax about sports in CPVT now? This paper is part of a growing body of evidence that sports can
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